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Please type or print i A Public Document :
s '{U’ST} _ ' ' FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Beckman John R { 209 )_235-783‘1
TAALING ADDRESS STREET Y STATE  ZIF CODE DPTIONAL: FAX / E-MAIL ADDRESS
(May use busihess adagss)
221 W, Pine Streel Lodi ChA 95240 {209) 333-6807
1. Office, Agency, or Court 4. Schedule Summary

Narme of Office, Aé’féncy, or Court: =e Total numnber of pages

Lodi City Coundill including this cover page:

Division, Board, Distrsct if applicable: == {theck applicable schedules or "No reportable

interesis.”

| have disclosed interests on one or more of the
attached schedules:

Your Position:

City Council Member
- | - - " Schedule A-1 [ | Yes — schedule altached

= If filing for miliiple positions, list additional agencylies)/ Investments (Less than 10% COwnership)
position(s): (Attach a separate sheet if necessary.)

 Radevelppment Agency of Lodi

Schedule A-2  [] Yes — schedule attached

Agenty Investments (10% of greater Ownershin)
Mem Scheduls B[] Yes — schedule aftached

Position: Raal Propery
: = - e - Schedule C Yes - schedule attached
2. Jurssdnctsog of Office (Check at least one box) L’Aﬁ"?ﬁﬁa;’*p%?ﬁi mﬁj Business Positions (icome Othar than Gifts

State

- . Schedule B [} Yes — schedule attached

] County of e - tncome —~ Gifts

o iry o RO

{%] City of Scheduie E [ ] Yes ~ schedule attached

» Mislti- County jncorne - Travel Payments

[ Other il

[} No reportable interests on any schedule

3. Type of Statement (Criock at least one box)

Assuming Offfesfinitial  Dater__/ [ -
= B Verification
{¥} Annual: The period covered is January 1, 2005,

through Qesambar 39, 2005, [ have used all reasonable diligence in preparing this

statement. | have reviewed this statement and 1o the best
. -0~ of rmy knowiedge the information contained herein and in any

3 The panad?'cavared 18 d el , through attached schedules is frue and complele.
December 31, 2005,

i t certify under penalty of perjury under the laws of the State

7] Leaving Office Date Left e do of California that the foregolng is true and correct.

{Chack one}

) The pera&é covered is January 1, 2008, through
the date af leaving office.

{3

s The periog covered i . f___ /..., through
the date f::f leaving office.

7] Candidate

FPPC Form 70O {2005/2006)
FPPC Toll-Free Halpiine: 886/ASK-FPPC




SCHEDULE ©
income, Loans & Business
Positions
{Other than Gifts and Travel Payments)

_ le Ly A
ADDRESS .
509w, wefbor  AVE i

L T35 2p3

‘{Oi}R BUSINESS POSITION
Do, o G0V T ARG

GROSS INCOME RECENED

[} s5p0 - 51,000 ] 1,001 - 310,000
10,001 - $100,000

{7} ovER $100,000

£ OWHICH INGOME WAS RECEIVED
[} Loan repaymant

CONSHIERATION 3
"B gatery

[j Saje of

{:] Spaouse's income

Property, car, boal, elel

7] commission of - [ ] Rental Income, st each source of 810,000 or mose

{7} Cther

festibe)

You are not required 19 report loans fom commercial lending institutions, or any indebtedness created as part of 2

CRAME OF SOURCE OF INCOME

C VY F LD
ARDRESS

oy N AN A -
BUSSNESS A{)TlV%TY. iF ANY, OF BOURCE

Lop Ca 75290
YOUR BUSINESS POSITION
C Oloc Loong niddR:

GROSS INCOME RECRIVED

] ss00 - $1,000
7] s10,001 - $100,000

$1.007 - $30,600
1 oveR 100,000

ym&ﬂﬁﬂ(}ﬂ FOR WHICH INGOME WAS RECEIVED

Salary {7} spouse's income ] Loan repayment

i::} Bale of

Ii?ropén'y. car, Boaf et}

{71 Commasion or [ ] Rentat inceme:, st each sowe of $70,000 or mose

[:} Qther

{Desorie)

retall instalimént or credit card transaction, made in the lender's regutar course of business on terms available to

members of i
regular course of business must be disciosed as follows:

NAME OF LENDER

| ADDRESS

TY, IF ANY, OF LENDER

HEGHéST BALANCE bumm:; REPORTING PERIOD
{7 s500 - s1.000 '
] st.00t -F10,000
o001
[T over s109,000

$109,000

public without regard to vour official status. Personal loans and loans received not in g lender's

INTEREST RATE TERM (Moniths/Years)

% [ }Mone

SECURITY FOR LOAN

{1 None

[T] Personal residence

LT Roat Propemty e itigS

Ty

™ Guarantor

7} other

(Oescnde)

| Gomments:

FRPC Form 700 (2005/2006) Sch. C
FPPC Toll-Free Helpline: BEG/ASK-FPPC



